MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63~030362
DEPARTMEMT OF PUBLIC HEALTH AND WELFAR -
DO NOT WRITE kegmrahonTDmnd Na. _E___ : xg:a]r;hl‘éq?l?ushon D%mByibo3____anmar‘l Na. __25_95_- STATE FILE NUMBER

AMERDED — 100
ON THIS STUB EFHEDOAHG1—1863
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decansed Ilved. If institetion: Rerldence befors

». COUNTY jr V4 o 56 s STATEMTSGOURT & COUNTY % sdmisaion)

b. CCI):Y {If outside corporate limits, giva TOWNSHIP anly) Length of stay in b <. C(l)TY 6 m Inside Limirs
TOWN St. LO‘lliB, Hissouri 15 day’& TOWN Scot’t city msami You O NeX)

c. FULL NAME OF if NOT in heapital, give Tocation) inside Limits d. STREEY 11f :Uﬂldl phwe location) Reside on Farm

Wetiotion VA Hospital, St. Louis (ve® neo | ““*Box 313 Yor g o )

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoar

(Type or print} . OF
GEORGE M PALMER . - DEATH 7-23-63

5. SEX 4. COLOR OR RACE 7. Married [J Never Marrisd [] |8. DATE OF BIRTH | ¥ AGE (lasr birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR

H’gg White Widowad [ Divorcad ] u_17_9h 68 Munrhn] Days Hours | Min,

10a. USUAL OCCUPATION ({Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and stete or country} | 12. CITIZEN OF WHAT COUNTRY

. during most of warking life, sven If retired) Nebraaka city, Nebr . U‘ S. A_

12a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Margaret HaJJ.agan

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NQ. INFORMANT - Adduulleg Rmth o

ees.sno, er unknown) w gwu wnr ur daten cilr:ncg Jm 8 E. P : (Son) Cape Gir deau.
TTTE%F‘I\TVEE—N

18. CAUSE OF DEATH (Emnr only one cause per lime for {a), (b}, and (c}.
PART L. DEATH WAS CAUSED BY: ONSET AND DEATH

immeDIATE cause o) _Caronary Thrombosgia: Trmediate

VS 300
Rev. 4/ 59

1

2/p000 é

DATE'AMENDED

DOCUMENT

Conditlon, If sy, OVE TO (_Aprterioscleratic Heart Diseasa

which gave riw fo

above c:uu cl(:).

stating the under- ﬁ .

lying cause lasl, DUE 10 (<] o 0

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related o the jterminal PART 111, If decessed was female was
dismase condirion given in PART 1 {a} shars & pregnancy in last 90 days.

] 0 Yas | O No I [ Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In PART | or PART It of item 18.)
PERFORMED? O w] 0

vesO NOAL

20c. TIME OF Hour Month, Day, Year
INJURY a.m.

p.m. .

20d. INJURY QCCURRED 20e, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY

WHILE AT WORK (0 farm, fectory, atreat, office bidg., etc.}

NOT WHILE AT WORK []

21 ;Enmdcd the deceased frorr- 7-6-63 to. 7-23.63 and laar mﬁ alive on 7—23-63

30 A M m on the date stated above, and to the best of my knowledge, from the causer stated.

AMENDMENTS ON TH!S RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death occurred at.

or title) 22b, ADDRESS 22¢, DATE SIGNED

23a. BURIAL, CREMATION, . : 23c. NAME OF CEMETERY OR CREMATORY ) 23d, LOCAIIOgCIW, tawn, of county} {State)
L .

HERRYPAY VP

i%lﬁ:z% i AUURESS X.Ciz. RECD, BY LOCAL REG, 2%, EGISTRAR'S NATU
L aman G//? Covedeqe UL 28 1063 oud il . /10,

fLicenand Embaimet’s Statement on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




ol .' Pebe e -L -
STATEMENT BY LICENSED EMBALMER

.
. - A P L
L L ) RIS - Y RPN

| hereby certify that the body whose name is recorded on the reverse side of this certificare-was embalmed by me,

Srudem Embalmer No.

or by

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer

= ~.P.O. Address

with the above constitutes.grounds for revocation of license). -

If embalmed by:a STUDENT, he also ‘shall sign in his OWN handwriting.
If this bady is not embalmed, fact should be so stated above.

12,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O{fVN I:IANDWRITING. (Failure to comply

- -
' - LA o

.{-‘\ .




